
As remedies for this disquieting state of affairs, Dr. Low-
enthal proposes the amelioration of the general sanitary
condition of the country; the doubling of the number of the
barracks, which are at present overcrowded ; the sanitary im¬
provement of the present barracks; the thorough reform of
our system of recruiting; a reduction of enlistments (if it
were reduced to about 100,000 men, the army would gain in
quality what it would lose in quantity ): and the military train¬
ing of young men. This last question is uppermost in official
circles, as I indicated in one of my preceding letters (The
Journal, Dec. 26, 1908, li, 2226).

BERLIN LETTER
(From Our Regular Correspondent)

Beblin, June 16, 1909.
Robert Koch Foundation Against Tuberculosis

Under the auspices of Prof. Kitasato there has been col¬
lected in Japan for the Koch foundation $2,300 (9.500
marks), a sum which, considering the scarcity of money in
Japan, is a marked evidence of the esteem which Robert
Koch enjoys in that country.

Personals
Pflüger, the famous Bonn physiologist, celebrated his eight¬

ieth birthday June 7. On this occasion the city of Bonn gave
him the freedom of the city.

Professor Israel, the Berlin surgeon, was injured on his
face and legs three days ago by being thrown to the pave¬
ment in jumping from his carriage, while the horse was run¬

ning away. Fortunately, serious consequences will not result.

Vital Statistics of Prussia
The recently published vital statistics of Prussia for 1907

furnish some interesting data. The births were reduced by
10,621 and have fallen from 36.52 born living per 1,000 inhab¬
itants in 1901 to 33.23. The death rate is low. however, 17.96
per 1,000 inhabitants. From this it results that in spite of
the reduction in the birth rate the increase in population is
greater than formerly.

To Check Overproduction in Medical Literature
The German Physiologic Association at its last session

adopted the motion of Professor Abderhalden that the mem¬
bers should not support any new journals. This action will
go far toward restraining the unnecessary multiplication of
journals and overproduction of medical articles. Naturally, it
applies only to physiologic literature, but it is to be hoped
that the example of the physiologic association will be fol¬
lowed by other scientific societies and the restriction extended
to the entire field of medical literature.

Opposition to the Insurance Bill
The imperial bill for regulation of industrial insurance has

aroused most active opposition throughout the entire medical
fraternity of Germany because physicians believe that it is
entirely unsuited to remove the evils in the medical service of
the Krankenkassen, but on the other hand is calculated to re¬
strict more than formerly the independence of physicians. The
leader in this fight against the imperial insurance law is the
so-called Leipsic League. How this fight is to be carried on if
the bill, in spite of protest, shall be adopted by the legislature,
is shown by a declaration which the directors of the league
have sent to all German physicians for their signature. Ac¬
cording to this, each physician is to declare that it is his
determination if the law is passed to have nothing to do with
the Krankenkassen in case the present conditions for medical
service or any equivalent ones receive legal sanction. Among
other things, the physicians would not accept the prescribed
right of election to the special institutions (the arbitration
committee and arbitration chamber) ; they would not solicit
appointments directly to the medical service of the new
Krankenkassen which are to be established, but only through
the medical organizations; also they would treat the members
only as private patients at special rates, and they would give
them no certificates for the Krankenkassen, etc. The final de¬
cision in this very important matter belongs to the German
Medical Association (Deutscher Aerztetag) which holds its
meeting at Lübeck within a week.

In c<ise of disagreement between physicians and the Kranken¬
kassen provision is made for two boards of arbitration, the
arbitration committee [Schiedsausschuss) and the chamber of
arbitration (Hehiedskam-mer). Both of these boards are to
have medical members who are to be elected, in the case of the
arbitration committee by the physicians of the district and.
in case of the chamber of arbitration, by the medical council.

Pharmacology
COLLARGOL

Schering & Glatz's Reply to the Report of the Council and the
Rejoinder Thereto

REPORT OF THE COUNCIL ON PHARMACY AND CHEMISTRY
The letter of Schering & Glatz which is printed below is a

reply to the Council's report on collargol published in The
Journal, March 13, 1909. The letter having been submitted
to the Council it was voted that it should be referred to the
committee which prepared the collargol report with the re¬

quest that it report to the Council whether or not the letter
is pertinent and should be published in The Journal. The
letter of Schering & Glatz having been transmitted, the com¬
mittee recommend to the Council that the letter be published,
also the rejoinder which appears below. This recommenda¬
tion was adopted and in accordance therewith the matter is
published. W. A. Puckner, Secretary.

SCHERING AND GLATZ'S LETTER TO THE COUNCIL
Sirs:—We are glad to learn that your Chairman has, on

further consideration, decided to submit to you, with our re¬

quest for publication, our reply to the articles on collargol in
The Journal, March 13, 1909. We shall here answer only the
most important points raised by your committee.

COLLARGOL IN THE BLOOD STREAM

Kunz-Krause and Lange (Therap. Monatsh., 1900, No. 10)by means of a method they specially evolved for the purpose,demonstrated collargol in the blood after 195 minutes. Beyer(München, med. Wchnschr., 1902, No. 8) found traces of it in
the blood after eight to ten hours. Our statement that col¬
largol disappears from the blood within an hour did not mean
that its disappearance was absolute within that time.

Hocheisen did find that collargol circulates in the blood as
colloidal silver; he said (Med. Klin., 1907, No. 33, case 27) :

"Autopsy showed : endometritis gangrenosa, septic degenerationof the spleen, liver and kidneys ; in spleen and kidneys septic In-
farcts. Recent ulcerative endocarditis of the aorta. Findings : onaortic valves, below the noduli, deposits of black and grayish-black
coloration, or grayish-yellow, matted round structures. Micro¬
scopically these deposits proved to be crowded fields of strepto¬
coccus cultures mixed with small, bluish-biack. irregularly formed
scales and granules, which loere nothing else than collargol.''

Van Waveren merely demonstrated the admitted fact that
collargol is preeiptated when added to a salt solution; but this
is incompetent, since blood is no mere salt solution, over 7 per
cent, albumen being present in the blood. Hamburger (Arch.
f. physik. Med., 1906, Nos. 2-3) refers to "colloid silver or

collargol which has lately been recommended in bacteremias"
and asks:

"How is it possible that it remains in colloidal state in the blood
stream, when the blood contains so much salt and when—as al¬
ready stated—salts precipitate colloids? This is due to the pres¬
ence of other colloids, namely albumen."

Hamburger says, incidentally, that collargol solutions are
less stable than Bredig's silver ; but this referred to the old
collargol. The collargol now supplied has added to it, in the
course of manufacture, a little albumen, so that its solutions
are very stable.

Klimmer (Ztschr. f. Thiermedizin, 1900, No. 8) said:
"If we did not add a substance to protect colloid silver from

change by salt and hydrochloric acid, it would be precipitated by
the salts of the blood and other animal fluids, and thereby virtually
deprived of effectiveness."

His in vitro tests showed that gum acacia and albumen ma¬

terially retard change of colloid silver by sodium chlorid, hy¬
drochloric acid, lactic acid and trypsin. He also gave collargol
per os, together with gum acacia and albumen, to a dog. and
recovered 50 per cent, of the colloidal silver in the dog's feces.

If collargol were changed to salts in the body, it would be
fatal in the enormous doses in which it is used. Cohn says:

"When such enormous doses do not cause the least disease phe¬
nomena, this proves with certainty that colloidal silver has no
toxic effect on the organism. This behavior is all the more strange
because, as is well known, metallic silver and its common salts
(for instance silver nitrate) are exceedingly grave poisons which
even in minimal doses can destroy that organism soon after intro¬
duction."

ABSORPTION OP COLLARGOL

The committee says:
"The fact that is repeatedly stated in articles referred to in

Schering & Glatz's advertising matter, that colloidal silver, because
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of its colloidal character does not pass animal mi mbrancs. contra¬
dicts the other contention that it passes the gastric or intestinal
mucous membranes in colloidal form."

There is no contradiction whatever between the two facts
referred to. It is an elemental law of physiology that the
mucosse absorb by the activity of the epithelial cells rather
than by diffusion and endosmosis. Loebl did establish the fact
that collargol enemata are absorbed. He says literally
(Therap. d. (regente, April, 19041 :

"The collargol enema is almost entirely absorbed, for a cleansing
enema given twelve hours later brings only a slightly blackish
fluid."

Seidell (Deutsch, med. Wchnschr., July 20, 1908) says the
Roentgen rays show how rapidly a collargol enema is ab
sorbed.

"Thus in the case of a IS year old girl, who received, after a
cleansing clyster and a salt irrigation, an enema of 2 gm. collargolin 100 gm. water. Roentgenograms were taken at first hourly and
then every two hours until ten hours after the enema. It was
very clearly visible bow the silver shadow changed. Most of the
enema is absorbed in the first hour, the rest almost entirely in the
second hour. An aqueous irrigation after eight to ten hours is re¬
turned almost clear or but slightly brownish."

NOT EXCRETE!) IN THE URINE

The data which we gave on this point in our October, 1907,
pamphlet, were presented only for the sake of completeness,
since it is of not the least practical importance or significance
if collargo! is excreted in the urine or not. We acknowledge
that an error was made in stating that Lange found silver in
the urine after administering collargol. He found it in the
kidneys, not in the urine, it is also true that in Buberl's pa¬
tients the presence of silver in the urines may be explained on
the. ground that the respective patients had pyuria. By ¡in
error the finding of collargol in the urine was ascribed to
Baginsky instead of to Bamberger.

EXPERIMENTAI. RESULTS IN ANIMALS

The experiments of Conn, Brunnei and Trommsdorf have
been aptly criticised by Dr. Frank P. Vale, Washington, D. C,
in a paper entitled "Clinical and Experimental Experience with
Colloidal Silver and a Virulent Streptococcus" I read before
the Medical Society of the District of Columbia; Am. Jour.
Med. ite., November, 1906). He said:

"It will lie observed that in these experiments, with the ex¬
ception of two intraperitoneal inoculations, the infective organism
was thrown directly into the circulation in relatively overwhelming
numbers. This method of inoculation io uo way simulates the man¬
ner of acquiring disease through the ordinary channels of infection.
When the invading organism gains access to Hie circulation late in
the course of the disease or frequently not at all. In experiments
with the streptococcus, however, three in number. Colin inoculated
tlie scarified ear of a dog with a loopfnl of the culture, followed by
an intravenous injection of colloid silver, about 0.1 gm. per kilo of
anima! body weight, and in each instance the control lived longer.

"Bot in these ¡list mentioned experiments, tbe silver was injected
at the time of inoculation. Now the leucocytosis following the ad¬
ministration of colloid silver, which is at its height at the end of
24 hours, plays the important, but as yet. imperfectly understood
pan in its action. It lias been shown in efforts at prevention of
sepsis through byperleucocytosis induced by the injection of uuelein,
pepton and other substances, that to obtain favorable results it is
ne.essary that the inoculation be made at the height of the induced
leucocytosis."

Dr. Vale inoculated twenty rabbits suboutaneously twenty-
four hours after injecting colloid silver, when the average leu¬
cocytosis was 12,000, due chiefly to an increase in polynuclear
cells. After the intraperitoneal infection the leucocytosis was
of about the same intensity, but due chiefly to an ¡ricreasi in
lymphocytes, as if the entire army of polynuclear phagocytes
had responded to the call in the peritoneal cavity,

"In no case was a loca! reaction from the subcutaneous inocula¬
tion with the streptococcus entirely prevented, but with the largest
dose of 0.5 gm. per kilo of animal weight, the inflammatory process
was transitory and in marked contrast to thai in the control.·'

\s stated in our pamphlet, animal experimentation done un¬
der conditions that closely simulate those of a clinical infec¬
tion, invariably has given favorable results. This is shown by
the reports of numerous veterinary surgeons.

ITS PROPHYLACTIC VALUE

There is an obvious difference between administering collar¬
gol topically for the prevention of a local sepsis in an acci
dental or operative wound, and its use by injection into the
veins. There is, therefore, no contradiction between the claim
of prophylactic action for collargol and the objection to its
simultaneous administration with infective material in animal
experimentation.

ITS ACTION ON LEUCOCYTES

While we haw not asserted that the leucocytogenetic effect
of collargol is its sole explanation of its virtues, we do not, on

the other hand, believe warranted the committee's assumption
that the leueocytosis is of no significance whatever.

ITS CATALYTIC ACTION

The committee's ''reductio ad absurdum argument," applied
to Hamburger's findings, is based on wholly incorrect premises,
Hamburger says literally:

"It is apparent from this that argentum colloidale has hastened
the oxidation of the hemolytie toxins. The quantity of collargol
was very small ; 0.00000058 gram atoms of silver proved effective
even in 2 cc. toxic serum."

This number of gram atoms silver is equal to 0.000063 grams
of silver. In a liter of toxic serum there must therefore be
present, to get an effect, 0.0315 grams silver = to 0.035 col¬
largol. Since in an intravenous injection 0.1 to 0.3 gram col-
laigol are injected each time, Hamburger's tests demonstrate
that collargol, in the quantity in which it is introduced in the
blood, can hasten oxidation of bacterial toxins. The committee
erroneously ascribes to Hamburger the statement that "lesser
concentrations increase hemolysis." What he says is that the
less collargol is added the more rapid is hemolysis.

In duplicating Hamburger's test, at the instance of the com¬
mittee, Dr. Anderson has overlooked a vital step : He has
failed to conduct oxygen through the solution of diphtheria
toxin to which he added collargol. His bad results were there¬
fore inevitable, but, of course, prove nothing.

Robin's work was done with electrolytically prepared colloid
silver, but his results were corroborative of those obtained by
other observers in demonstrating the catalytic action of colloid
silver, and were therefore perfectly applicable to collargol,
which is nothing else than colloid silver.

H. Fueth (University Gynecology Clinic at Leipsic) said in
the Centralbl. f. Gymncologie, September, 1906) :

"Colloid silver acts as a catalysator. i. e.. it hastens the decompo¬sition of H2O2 under formation of nascent oxygen, without itself
undergoing any change."

THE CLINICAL EVIDENCE
The committee concedes that the clinical evidence is ex¬

tensive, but implies that it is not competent. In disproof of
this we call attention to the standing of some of the physicians
who have written favorably about collargol : Professor Bos¬
well Park, Buffalo, in "Principles and Practice of Modern Sur¬
gery," 1907. Prof. B. K. Rachford, Cincinnati, in Am. -Timr.
Med. 80., January, 1909. Prof. F. Forchheimer, Cincinnati, in
"Prophylaxis and Treatment of Internal Diseases," 1908. Prof.
Norbert Ortner, Vienna, in "Treatment of Internal Diseases,"
1908. Professor Plehn, in Deutsch, med. Wchnschr., Dec. 24,
1908. Prof. E. C. Dudley, in "Principles and Practice of Gyne¬
cology," 1908. Dr. F. Kreisel, in "Urogenital Therapeutics,"
1908. Dr. L. S. Pileher, in "Ann. Surg.," January, 1907.

Surely this is competent authority. We do not understand
that the committee impugns the competency of these distin¬
guished members of the profession. The only question which
remains, therefore, is to see if our claims are warranted by
the tenor of this the clinical testimony. Our claims are:

1. Used prophylactically, collargol is an almost unfailing
safeguard against sepsis from accidental or operative wounds
or childbirth.

2. Administered early it usually arrests incipient medical
or surgical infections or renders their course briefer and
milder.

3. Even when employed only as a last resort, it sometimes
achieves brilliant recoveries in desperate, apparently hopeless
cases.

The third claim being the one most open to scepticism, its
substantiation will justify the others. We refer to the pub¬
lication from Bumm's clinic, which shows a clear reduction of
the puerperal mortality under collargol. One of the members
of the committee, Prof. Solis Cohen, has seen "two recoveries
from malignant endocarditis and numerous recoveries from
other grave infections" as the result of energetic employment
of it intravenously and per rectum. Dr. George T. Harrien
says: "I have saved eases with it that I could not. have saved
without it. The collargol literature, so far as we know, com¬
prises close to 500 reports. Now, assuming that 30 of these
are unfavorable, you are confronted with the conclusions of 470
observers. There is thus an overwhelming preponderance of
favorable evidence. And absolute unanimity exists with hardly
any remedy of the materia medica.

OUR PRESENTATION OP THE TESTIMONY
The committee alleges that we quoted from an early edition

of Tillmann's "'Allegemeine Chirurgie," because he there ex¬
pressed himself more favorably than he did in later editions.
Tillmann said:
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Ix his 7th (1889) Edition: In his 10th (19Ü7) Edition:
Mehrfach sah ich ueberraschend Das Verfahren hat sich mehrfach
guenstige Wirkungen, in anderen beim Menschen bewaehrt, in an-
Faellen war klein Erfolg zu kon- deren Faellen war es erfolglos,
stantieren.

(Frequently I saw astonish- (The method has frequently
ingly favorable effects, in other proved successful in man, in
cases no success was determin- other cases it was without re-
able.) suit.)

If any difference is appreciable, it is rather in favor of col¬
largol, since in the later edition Tillmann generalizes the
favorable conclusion which he originally based only on his own
observations. Moreover he devotes more space in the later
edition to collargol, citing Netter, von Baracz and others. We
certainly would have quoted the 1907 edition in preference to
the 1899, if we had been aware of its existence, which we were
not. We can not search the medical archives of the world
from year to year in order to make sure that an author has
not published later writings containing slight alterations of his
original phraseology. The library of the New York Academy of
Medicine does not possess the eighth and ninth editions of Till-
mann's book, and we do not even know if the tenth edition
(1907) was obtainable at the time our October, 1907. pamphlet
was compiled.

The committee points out that in reproducing Hocheisen's
favorable report we left out a part of the introduction, in
which he said that collargol was used by him in Landerer's
clinic without his seeing any result that could not have been
secured quite as well with the customary surgical or general
treatment. But it was necessary to omit practically the entire
introduction, including a great deal of favorable matter, as we
had to sacrifice everything excepting the essence of his report
in order to make a 3,000-word abstract of the 1.5,000-word
original.

This procedure must be followed in compiling literature. If
we reproduced the publication in extenso the printer's bill
would be many times as great, and the physician would be
quite discouraged at the very outset by the task of wading
through pages of unimportant prefatory remarks and explana¬
tions, repetitions, literature reviews, etc. We are convinced of
the value of collargol—else we would not introduce it—and we

present the material evidence in a manner which renders it
available to the busy physician. Since it is impossible to ac¬
quaint the physician with all of it, since we can in fact ac¬

quaint him with only a small part or with none at all, we
must use discretion in selecting that for which we request his
consideration. We certainly do not thrust before him material
which we consider valueless, but chose only what we consider
of real importance.

Therefore, we are obliged to omit many publications, favor¬
able as well as adverse, which seem relatively less important.
Thus the committee finds fault with us for not reproducing the
report of Baginsky. But he used unguentimi Credè in "scar-
la final affections of the gravest form" and "the inunctions
were not instituted at the beginning of the disease but onlyafter several days." Now we do not claim that unguentimi
Credè cures scarlatinal affections of the gravest form in which
it is used belatedly; in our October, 1907, pamphlet, we say
(p. 7) :

"Uuguentum Crede is inuncted as a prophylactic of puerperalsepsis and in the treatment of mila general septicotoxic processes."
In "severe and desperate infections" we recommend collargol

intravenously. Nor do we claim that even collargol intraven¬
ously cures every case. The claim is that it sometimes cures

desperate cases.
Therefore, what object could have been served by reproduc¬

ing Baginsky's report. We warn against the very thing which
he has done.

Referring to Jeannin and Bonnaire's paper, it is not correct
that "there is no evidence that the patients had actual sep¬
ticemia or pyemia." These authors say:

"Collargol treatment was instituted by us only in severe, recal¬
citrant and general infections, or such as tended to become so. We
never used it in merely benign or local infections.

. . .

The
intravenous injections were made only after the failure of the or¬
dinary treatment such as intrauterine irrigations, digitalis, curet-
tage and lavage. Our statistics should therefore be compared only
with the most severe form—parenchymatous metritis, septicemia,
pyemia."

They conclude:
"Collargol is a method frequently effective against generalized

puerperal infections or those tending to become so."
  ß committee thinks we intentionally withheld Osterloh's

report in the Deutsch, med. Wchnschr., 1902, No. 21, wherein
the author expresses himself with some reserve regarding col-

largol. But we also did not reproduce Osterloh's later and
much more favorable report (Jahresber. d. Gesellsch. f.
Naturu. Heilkunde, 1904). The following is a literal transla¬
tion of an abstract thereof in the Centralbl. f. Gynäkologie,1906, No. 15:

"After an exhaustive compilation of the casuistic literature theauthor relates a case which he himself observed. This consisted of
a puerperal fever in a primipara (an insane subject), after manualremoval of the placenta. Thrombosed vessels in both parametria.daily chills. Treatment consisted of four intravenous injections of7 to 8 cc. of a 1 per cent, collargol solution, in bi-daily intervals,and of 12 enemata with 50 cc. of 1 per cent solution in averageintervals of 2 days. After 5 days no more chills. The effect ofcollargol was favorable on cessation of chills and in improvementof the general condition. The author considers Collargol treatmentespecially indicated in general puerperal sepsis without local¬ization."

Döderlein also expressed himself distinctly favorable in the
Ztschr. f. acrztl. Fortbildung, 1907.

The committee says that we mistranslated one of Hocheisen's
sentences thus: "Collargol is an invaluable aid in the treat¬
ment of puerperal sepsis," and says that the sentence should
read: "Collargol is an aid in the treatment of puerpera! sep¬sis." Hocheisen (p. 893 of the Med. Klinik) uses the word
"wertvolles," which, however, would have been better rendered
as "valuable."

The committee objects to our quotation from Schlossmann's
paper that "he advised 1 per cent, collargol solution in sweet¬
ened milk when an intestinal antiseptic is needed." The com¬
mittee seeks to draw from his paper the inference that he is
not really in favor of intestinal antiseptics, but recommends
collargol as a placebo to those who are foolish enough to be¬
lieve in intestinal antisepsis. This assumption is not war¬
ranted, as shown by the ending of Schlossmann's paper:

"For infectious diseases of the mucous memhranes, above all forophthalmoblennorrhea neonatorum and cholecystitis, there is noother remedy (than collargol) which so intensively and rapidlyleads the disease process to cure."

The committee asserts that Rittershaus reported by-effects
from collargol. Rittershaus's by-effects (infiltration, embol¬
ism) were, however, not due to collargol, but to his wrongtechnic in administering the injections; he allowed the solution
to escape into the tissues, instead of injecting into the vein,and permitted air to get into the syringe.

The committee's majority report charges that we sought to
give the impression that all the reports cited in the "Bibli¬
ography" (October. 1907. pamphlet) are favorable. This is
disproved by the fact that we distinctly say that Ernst Coon's
report was unfavorable and give immediately after his nume
the number referring to his report in the bibliography.

COMMITTEE'S CRITICISMS OF AUTHORS
The committee criticises the report of Harrison, Witthauer.

Afanassjeff. Wenckebach and Netter. We need hardly take it
upon ourselves to defend these authors, and merely call atten¬
tion to the fact that one of Wenckebaeh's sentences is misin¬
terpreted by the committee. Witthauer's observations ar con¬
firmed by those of Riebold, Plehn and others. Netter's total
experience consists of many hundred cases- -not of 73 cases, as
the committee erroneously states. Vide our bibliography in
the October, 1907, pamphlet.

CONCLUSIONS

We are quite ready to admit the occurrence of mistakes in
our literature; but these mistakes were all trifling, uninten¬
tional, without the least importance. Errors are prone to
creep into printed matter, despite every possible care, and all
that can be done is to guard against their repetition when we
learn of them. The committee's report contains quite a num¬
ber of very important errors. We therefore regret the fact
that the report was arrived at by a method of excluding de¬
fence. Having shown the unsoundness of its premises, we be¬
lieve that it will collapse tinder the weight of its error and un-
jüstness. Respectfully,

Schering & Glatz.
THE COMMITTEE'S REJOrXDER TO SCHERINO AND GLATZ'S

LETTER '

In reply to the Council's inquiry as to our recommendation
concerning the response of Schering & Glatz to our report on
Collargol, we would say that we recommend that it be pub¬
lished. We would state, however, that after reading it very
carefully, we can not find therein any reason for altering our
previous conclusions; nor can we find any evidence that we
have dealt unjustly with Schering & Glatz, or misinterpreted
or otherwise misused any of the testimony that they sub¬
mitted in support of their claims.
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On the contrary, we find in their reply direct admission
of a number of false statements that we pointed out; and
further they tacitly admit numerous other objectionable
things that we emphasized, such as the exaggerated presenta¬
tion of authors' views, the suppression of portions of sen¬
tences and of portions of reports, and the like-all of which
they evade answering, except instances that we shall men¬

tion. Indeed, they openly state that they choose for their
advertising pamphlets only the matter that they "consider
of real importance"—a statement that is much illuminated
by the fact that the matter left out in the instance that
they are discussing, as well as in various other instances,
was exceedingly damaging to their claims concerning col¬
largol.

We find, further, that in their reply they make use of the
same methods that we condemned most severely in our re¬

port. Carefully comparing our original report and Schering
& Glatz's reply will show that they have misquoted what we

said as to Bonnaire and Jeannin and Netter in a minor way,
but in a. manner that appears to be intended to discredit our

report. Further, in their reply—and especially in a pamphlet
recently sent broadcast throughout the country—they pre¬
sent a most excellent illustration of a practice that we con¬

demned with especial severity; namely, the mutilation of
statements of authors through subtraction, addition, and re¬

arrangement of words and sentences in such a manner as to
make the statements appear stronger than they were, giving
them in quotation marks, as if they had been taken without
alteration from the authors. It is somewhat remarkable
that they should have employed this practice in attempting
to discredit the one instance in which they now claim that
we falsely accused them of having done exactly this thing.
This, again, seems to be clearly done in the belief that the
precise facts will not be looked up. The particulars of this
matter are as follows:

Schering & Glatz stated that we were wrong in charging
that they had inserted the word "invaluable" in a sentence
that they quoted from Hocheisen, and insisted that he used
the word "werthvolles," which means "valuable." It would be
difficult to understand their reply, were it not for the some¬

what more extended reply that they have scattered through
the mails. The latter clears up the legerdemain. The sen¬

tence in the original pamphlet, and the one that we criticised
in our report, was: "Conargolum is an invaluable aid in
suitable cases." The sentence they now use is: "Collargol
is an invaluable aid in cases of puerperal sepsis." This latter
sentence is made up as follows: Near the top of tne page of
Kucheisen's paper from which they quote occurs the following
statement: "Hence, Collargol is no specific, but is an aid in
suitable cases." Near the bottom of the same page, after
having stated a variety of types of cases in which it is not
suitable, Hocheisen says: "Used according to these principles,
Collargol injections constitute a valuable measure in cases of

puerperal sepsis" Hence, it becomes quite clear that the
sentence with which we are now presented in running form
ami in quotation marks is made up. in its first part, from the
top of the page, and in its last part, from the bottom of the
page, the word "valuable" having been changed into the word
"invaluable," and transposed in position in the attempt to

justify what we originally criticized.
We were really very gentle with this point in the original

report. Any one who cares to read the extract from Hocheisen
in Pamphlet C and compare it precisely with the original will
see that Schering & Glatz actually, in Pamphlet 0, have not

only done, what we said, but have eliminated a number of
things that Hocheisen said, though the extract is given in

running form and in quotation marks: and the things that
are eliminated are almost all such as to guard and restrict
his statements concerning the use of t lie substance.

Our original criticism concerning this matter was precisely
correct. As to their other statements concerning the clirr/'al
evidence, we can not go extensively into this matter. We
feel that it is quite sufficient to refer any one back to the
details of the original report, merely directing them to note

carefully in the reply as contrasted with our report the in¬
terpretation of authors in a way that appears entirely uu-

justifiable and particularly the evasions of the main points
at issue in such matters as the quotation from Tillmanns.
As to such new evidence as that referred to Osterloh, we
would note here, again, that their quotation is from an un¬
authorized abstract; and that in the entire paper by Oster¬
loh, which they do not seem to have consulted, but which we

have, the conclusions are more cautious and guarded than
those that are presented in this abstract.

The most important portions of their reply, since they re¬
late in part to actual work, are those concerning the pharma¬
cological evidence As to the form in which Collargol circu¬
lates, we referred to precisely the words which they now

quote from Hocheisen, when we said that he had offered no
evidence. In regard to this and the other evidence that is
offered concerning this point, we would say that it is per¬
fectly palpable to any one that none of this is evidence as to
the condition in which Collargol is found in the body. The
most recent testimony concerning this point (and, indeed, so
far as we know, the only testimony that has some appear¬
ance of soundness) is that found in the recent study by Luz-
zato, who agrees with the statement of Schering & Glatz
that Collargol rapidly disappears from the blood-stream and
is quickly found in the organs; but states that it is found
there chiefly as metallic silver, and not as collargol.
This paper had escaped our attention when we made the re¬
port, and it seems still to have escaped the attention of
Schering & Glatz.

As to absorption, the work of Loebl and Seidel, to which
Schering & Glatz refer, we were familiar with. It is scarcely
necessary to say that it is ridiculous to attempt to reach any
conclusion regarding scientific matters by such gross methods.
In regard to this point, also, Luzznto has some clarifying in¬
formation. He states that, given per os or by enema, Col¬
largol is either not absorbed at all or is absorbed in ex¬
tremely slight amount; and he says that this is due to the
fact that it is readily precipitated out as metallic silver.

As to the experimental results in infected animals, Colin,
Brunner, and TrommsdorIF have, as we noted in the report,
given Collargol just before, coincidently with, immediately
after, and many hours after the infection; and Colin even let
some of his animals become actually ill with streptococcus
skin infections before using the substance. All the results,
as we stated in our report, were negative. In this section of
the reply, it plainly is admitted that all of these experiments
were unfavorable; but now, in criticising them, Schering &
Glatz shift their ground. In the original pamphlet, Colin was

severely condemned because he gave his injections of Col¬
largol before the infective material ; and it was stated that
in such a case the leukocytes would be too busy taking care
of the silver to be able to attack the infection. In the new
evidence now presented, we are told that the injection should
be given twenty-four hours before the infection is set up,
when the leukocytosis is at its height. It appears quite true
that this is the only chance for success that is left; but, in
the first place, these two statements are. the opposite of each
other and, in the second place, such results would not appear
very valuable practically, because it is somewhat difficult to
use a treatment before the patient gets sick. In the third
place, the practice now recommended is obviously prophylaxis;
and yet, in the next section we are told that the committee's
criticisms of the claims that Schering & Glatz make for Col¬
largol as a prophylactic were very foolish, because there is a
difference between giving it topically and giving it by injec¬
tion—all of which can only be interpreted to mean that it
works as a prophylactic when used topically, but not when
given intravenously. Clearly, also, the reply at this point
states, through quotation, that the important part of the
action of Collargol is the leukocytosis which it sets up; and
it is directly compared to nuclein and other substances that·
produce leukocytosis. This must mean that the supposed
direct bactericidal, catalytic, and other effects described are

unimportant; for such direct effects could not be dependent on
a leukocytosis.

On the other hand, in the next section Schering & Glatz
state that the leukocytosis is net the sole explanation of its
action; and, in reply to our perfectly correct statement that
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the leukocytosis can not be considered to be of any definite
significance in regard to its effect on a general infection, they
merely say mildly that they do not agree with this. We
would say, Mr. Chairman, that we consider it a little ridicu¬
lous for serious-minded persons to play this game of hide-and-
seek any further. We have now been told by Sehering &
Glatz:

1. Collargol must not be given before the infective material,
or the resistance of the organism will be lowered by obstruct¬
ing the activities of the leukocytes.

2. It must be given before the infection.
3. One must, on the other hand, wait until the animal is

actually sick.
4. One must, however, not give the animal a very severe in¬

fection.
5. The most important effect is the leukocytosis following

its use.

6. The leukocytosis is only a fraction of its effects.
7. It has "direct bactéricide energy." (Cover of Pamphlet

B.)
8. "We do not claim that Collargol kills bacteria, but that

it hinders their growth."
9. It is a prophylactic, when injected.
10. It is not a prophylactic, when injected.
11. It acts like nuclein.
12. On the contrary, it has some mysterious activity, all

its own, etc., etc.
Let us again point out, on leaving this section, that Cohn's

work is once more misrepresented, as will be seen by com¬

paring the statements as given in the reply with the correct
statements in our report.

As to their comment on our interpretation of Hamburger's
work, we would say that if these new figures are given cor¬

rectly, we have done Hamburger some injustice. We can not,
however, see that we have done the slightest injustice to
Schering & Glatz, for, as we stated in the report, we took the
figures that we used and the statement that lesser concentra¬
tions increase hemolysis, from their own pamphlet (the one
marked  by you), and not from Hamburger's own articles,
as the latter were not available to us. The figures and state¬
ments that we used are precisely correct as given in the
Schering & Glatz pamphlet. Perhaps they will now argue
that, after pur other criticisms of their pamphlets, it was

very unwise of us to have put faith in any figures in them.
But the actual figures are not the point at issue, as we noted
in our report, and since we have no contention with Ham¬
burger, but only with Schering & Glatz's use of his work we
do not need to refer to his original articles.

Every one knows that colloidal silver and various other col¬
loidal substances, as well as a host of other substances, may
act as catalysera in vitro. The matter for consideration is
not the amount necessary to produce this effect in vitro, but
whether any such effect can be shown to occur in the organ¬
ism. The assumption that it does occur is entirely unjusti¬
fied, unless there be evidence in favor of it, and particularly
when there is evidence against it. Robin's studies of metab¬
olism, we have already discvissed. We would further say that
his results might quite as readily be called toxic as catalytic;
and in our present knowledge of things, they might more

suitably be called toxic. The only work with which we are
familiar that bears directly on this point and that was car¬
ried out under conditions clearly simulating those met with
in the diseased organism are the experiments of Dr. Anderson,
in which he injected both diphtheria toxin and Collargol into
the circulation of living animals. The Collargol caused no

lessening of the toxicity of the diphtheria toxin. These ex¬

periments Schering & Glatz skilfully avoid mentioning, and
merely insist scornfully that Dr. Anderson's other experi¬
ments (in vitro) were faulty, in that he did not conduct a
stream of oxygen through his mixture of toxin—and Collargol
—solutions. We may leave it to the judgment of others
whether such a procedure would really make such experi¬
ments more convincing or less so, as an imitation of the con¬
ditions that exist in the living organisms; but whatever may¬
be said about this point, Schering & Glatz can scarcely de·

mnnd that in his experiments in rivo Dr. Anderson should
have conducted a stream of oxygen into the 'hearts of his
guinea-pigs when he injected diphtheria-toxin and Collargol.

The truth of this whole matter seems to be that, there is
no direct evidence in favor of this interesting hypothesis of
Hamburger, while there is some evidence against it; and there
is no more reason for building sweeping therapeutic assertions
on it than there would be for saying that because colloidal
platinum will, in vitro, act catalytically in hastening the
transformation of alcohol into acetic acid, we might optimis¬
tically treat acute alcoholic intoxication by the use of col¬
loidal platinum. If we could transform the alcohol into
acetic acid, it would, of course, be easy then to use alkalies
to neutralize the acetic acid, and thus make the alcohol
wholly innocuous.

One further point: Schering & Glatz charge that we said
quite improperly that Rittershaus and others have produced
dangerous symptoms with Collargol (signs of embolism of the
lungs, etc.), and they state that these results were all due
to faulty technic. This is hardly worth while replying to, for
it is manifestly merely an entirely unjustified interpretation
of the bad results we referred to; but in regard to untoward
effects of drugs, experimental results in animals have illum¬
inated many questions, and seemed to have illum¬
inated this one somewhat brilliantly. The animal to which
Schering & Glatz refer as having been studied chemically by
Lange died three hours and a quarter after an injection of
Collargol, nothing else having been done to it, so far as the
protocol shows. Furthermore, Luzzato states that when in¬
jected into the veins Collargol produces lesions of the lungs
"with extreme readiness"; and Foa and Agazzotti who also
have recently made an extensive study of the effects of col¬
loidal silver preparations, say that Collargol in small doses
produces fever, phosphaturia and slight albuminuria, while
large doses produce marked phosphaturia and a very severe

nephritis with casts and hematuria, which, in a short time,
leads to the death of the animal. In order to avoid misunder¬
standing we would say that the two articles last referred to
we have seen only in abstract, but the abstracts were not the
wholly unauthorized kind that we criticized Schering & Glatz
for using, but were written by the authors themselves.   
consequence of these and the other very disquieting reports
we have referred to we must emphasize our previous state¬
ment that the claim that Collargol is harmless when admin¬
istered in any manner is far from justified.

Usefulness of a Card Index of Nostrums

Every physician can' testify from personal observation to
the harmfulness of "patent medicines;" harmful either be¬
cause the drugs they contain are contraindicated, because
they lead to the formation of a habit, or more often because
the person taking them is deprived of proper treatment, per¬
haps, until it is too late. When, therefore, a physician is
questioned in regard to the value of the "patent medicine,"
it is not difficult for him to speak in general terms of its
harmfulness or worthlessness; when, however, he wishes to
educate his patients in regard to the viciousness of self-drug¬
ging, it is a material aid for him to have a specific knowl¬
edge of the nostrum in question.

It is for this reason that The Journal has published, from
time to time, analyses of "patent medicines," as for instance,
those of "kidney cures," "liver medicines," "obesity cures,"
etc., and will continue to do so, probably to a greater extent
in the future than in the past. But the publication of such
matter will be of value for the purpose for which it is in¬
tended, only to the extent to which physicians use it. The
main object of this paragraph is to suggest that for ready
reference, a card index record be kept of all these articles.
This will be much more available for ready reference than
The Journal index. Such an index is easily kept up and we
feel sure will prove handy in emergencies—that is, when one
wants some definite knowledge in regard to a particular prep¬
aration.
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